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1. Type of Recipient Committee: ANl Committess - Complete Parts 1, 2, 3, and 4.

lﬂ Officehotder, Candidate ControlledCommitiee

Slate Candidate ElectionCommittee Commiitee
Recall (O Controlled
(Also Campléta Part 5) (O sponsored
(Aiso Complefe Part 6]

[] GeneralPurpose Committee
C Sponsored
(O Small Contributor Committee

O PoliticalParty/Central Committes (Also Complete Part 7)

[J Primarily FormedBallotMeasure

[] Primarily FormedCandidate/
Officeholder Committee

2. Type of Statement:

[ prestection Statement
[P-Semi-annual Statement
[[] Termination Statement

(Also file a Form410 Terrninafion}

[ Amendment (Explain betaiw)

(] Quartsrly Statement
[J special Odd-Year Report
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§-33¢-0T10
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AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE
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4. Verification

| haveused all reasonabledlligence Inpreparing and reviewingthls statementandto the best of my knowledgethe Information contained herein andinthe attachedschedulesis true andcomplete. Icertify
under penalty of perjury underthe lawsof the State of California that the foregoing is true andcermect.
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF 8FFICEHOLDER PR CANDIDATE NAME OF BALLOTMEASURE
750 Jonin dar
OFFICE SOUGHT OR HELD (INGCLUDE LOGATION AND DISTRICT NUMBER F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION SUPPORT
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\ H i if any.
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NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME i.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
-
NAMEOF TREASURER CONTROLLEDCOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves [ No
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEEADDRESS STREETADDRESS (NO P.O, BOX) SUPPORT
OPPOSE
7AREA CODE/PHONE
cITY SIATE £ LUUE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
B OPPOSE
COMMITTEE NAME t5- NUMBER NAME OF OFFICEHOLDER OR CANDIDATI OFFICE SOUGHT OR HELD
M EHOLDER OR CANDIDATE SOUGHT OR (] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLEDCOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
YES
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COMMITTEEADDRESS STREETADDRESS (NCR.Q. BOX}
CITY SIAIE ZIPCODE AREA CODEFRUNE
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. . . Column A ColumnB alendar Year Summary for Candidates
Contributions Received (FROMATIAGHED SCHEDULES) CTOTATOOATE unning in Boththe State Primary and
ﬁ ) ieneral Elections
1. Monetary Contributions Schedule A, Line3  § ? $ O 111 through 6130 71 to Date
2. Loans Received Schedule B, Line 3 0 ﬁ_ Contrbu
0. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS suuusesserssssssares AddLines 1+2 § D $ 5 Received  $ ¢
4. Nonmonetaty Contributions Schedule C, Line 3 0 1, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED s AddLines3+4 S s _ D Made 5 .
Expenditures Made 6) rzfp ixpendIture Limit Summary for State
6. Payments Made Schedule £, Line 4 § L70 $ S randldates
17
7. Loans Made Scheduie H, Line 3 S .
’ 22, Cumulative Expenditures Made*
8 SUBTOTALCASHPAYMENTS Add Lines6+7 $ _bs)a ' $ 2/_{19 ' (¥ Subject to Vol p," penditure Limit)
9. Accrued Expenses (Unpaid BillS) wsssssusssesenses Schedufe £, Line 3 2 'pD Date of Election Totalto Date
10. Nonmonetary Adjustment Schedule €, Line 3 DD p (mm/ddiyy)
11. TOTALEXPENDITURES MADE oo siaimessrorro s 00 FT 5 2900 / [ s
Current Cash Statement é e feod $—
12. Beginning Cash Balance . Pravious Summery Page, Line 16 / To calculate ColumnB, add
13.Cash Receipts columnA, Line 3 above amounts In ColumnA lothe
. corresponding amounts Amounts inthis section may bedifferent from amounts
14. Miscellaneous Increases to Cash . Schedule ), Line 4 Z,é o m r(t:ogjmns of yo[:; last | eported in ColumnE.
ome amounts in
15. Cash Payments Couma, Line eat — F 7.7 Column A may be negative:
16, ENDING CASHBALANCE .......... Add Lines 12 +13 + 14, then subtract Line 15 G 1 / figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If thisis
0 the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .ucccesssusssssssssssees Schedule®, Part2  $ carry over the amounts
. . from Lines 2,7, and 9 (if
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents See instructions on r
19. Outstanding DEDLS wmmmmmmemsmrssess Add Line 2 + Line 9 in Column B above  § FPPC Form 460 (January/05)
FPPC Tol-Free Helpline: 866/ASK-FPPC (B88/275-3772)
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc, MBR membercommunications RAD radio airtime and preduction costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary}” CFC office expenses SAL campaign workers’ salaries

CVC civic donaticns PET  petition circulating TEL t.v. or cable airtime and preduction costs

FIL candidate fiiing/ballot fees PHO  phone banks TRC candidatetravel. lodging, and meals

FND fundraising events POL  polling and survey research TRS siafffspouse travel. lodging. and meals

#D  independent expenditure supporting/opposing others (explain)® POS postage. delivery and messenget services TSF transfer betwesen committees of the same candidate/sponsor

LEG legal defense PRO  professional services (legal. accounting) VOT voter registration

LT campaign literatureand mallings PRT  print ads WEB information technology costs (internet, &-mail)
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